, Slgnature. typod o printed nank of rogwstoroagﬁmiﬁl—eﬂmrﬁi;m (HOTL: Acpislorod Agent mm'requ\red when reinstaling) DATE
i 2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 g
¢l e sD 7 becee 1AT0LE [ Change [T Addition | &5
] e FABBRINI, CAROL 1.2 NAME pl
% | smeerapoess | 11 CHIPPEWAY CT. 1.3 STREET ADDAESS §
Ty -S1-2P PALM COAST FL 32137 [ 14ciTy-51-2p &
TITLE PD [J oreete 21TILE [T change T Addition 1O
NAME WASHINGTON, ALBERT (SR) 22 NAME
| staeeraponess | 1284 JULIA STREET 23 STREET ADDRESS
| omv-stze NEW SMYRNA BEACH FL 2.4 CiTY - §1-ZiP
| e ViD L) DELETE 311N [Jchange [T udition
":* NAME HARRIS, JAMES 32 NAME
i | smeeraoress | 78 FARRAGUT DR. 8 STREET ADDRESS
i OITY-5T-2P PALM COAST FiL 32137 34 CITY-51-2I0
1| Tme D [Tomee RRTIT: [ Change T Addition
1 HENRY, DAISY 4 7 WAME
©.| sweeraooeess | 503 E DRAIN ST 43 STAEET ADDRESS
I ony-st-ze BUNNELL FL 44CNY-51-21P
TITeE D [J orcete 54 TILE [T Change — [J Addition
| NAME WILLIAMS, KATHERINE 5.2 NAME
5] smaceraoohess | 55 KNOX JONES RD 53 STHEET ADDRESS
| ony-st-zp ESPANOLA FL 54 CI1Y-51-2IP
5] T D [T DELETE B1TNLE [T Change ] Addition
1] e SNIDER, GERALD L. 6.2 NAME
.| smeevanoress | 4 CHIPPEWAY CT. 6.3 STRELT ADDRESS
H ony-sT-zp PALM COAST FL 32187 64 CITY- §T-2IP
14. 1 do hereby cenlify that the informalion suppliod with this filing does not gualify {or the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ furlher cerlify that the

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT OB
CORPORATION 1N
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

OCUMENT # N41607

1. Corporation Name

TRI-COUNTY HOUSING, INC.

(S)

Maiting Address
P.O. BOX 1495

Principal Place of Busingss

107 5. RAILROAD §T.

RN AR

25] 20]

BUNNELL FL 32110 BUNNELL FL 321101495
3. Dale Incorperated or Qualified | 3a. Date of Lasi Report
05/19/1096
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
m E] 9'3040991 Nat Applicable
Sulle, Apt. #, elo. ] Sullo. Apt. #, elc. 5. Cerlificate of Status Dosired 0 $8.76 Addiional
27 Fae Requlred
City & State City & Stale 8. Elpction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Addod to Foes
Zip Couniry Zip Country 8

. This corporation has liability for inlangibl%nder 5. 199.032,
Florida Statules Yes No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

ALLEN, JAMES W,
30 FARRINGTON LANE
PALM COAST FL 32137

Narme

Street Address {P.O. Box Number is Not Acceptable)

8]
—
8

5]

w3

City

85 \ Zip Code

FL

agent, | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11, Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changg »gaglauifwngzod by the corporation’s board of diraclors. | hereby accept tho appointment as registerad
03, Flarida Stalutes.

- |.r.:|f}diu 1 ~ -

Information indicated on this annua! repon or supplemontal annual report is true and ecourate and that my signature shali have the same legal effect as if made under cath: thal
I &m an officer or director of tho corporation or the receiver or rustet empowered Lo exceute this reporl as fequired by Chapter 817, Florida Statutes; and that my name
appoars In Blook 12 or Black 13 if changed, or on an atlach_ryﬂ Wll‘}an address,

Y A

v +« F 1



